2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s51687 Feb 10,2006 08:00 AM
PEACEFUL PALMS MOBILE PARK, INC, Secretal'y Of State
Principat Place of Business Maiting Acdress
C/0 WiLLIAM E. BOSELY C/0 WiLLIAM E. BOSELY
84745 QLD HWY ONE 84745 O D HWY ONE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
L & R ER AR
2. Prncipal Place of Busness 3. Maiing Adcress
Suile, Apt. ¥, etc Suile, Apt, #, elc. 15t MOORE CR2E034 {10/05)
Cily & State o Cry & State "1 4, FEI Number T {apphed For
65-0276516 | ot Applicat
P Couniry Zo Country 5. Cerlilicate of Status Desired 3 gigg (ﬁfed‘;tiona!
€. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
g?%%"g}_\{)ﬂhm%ﬁm Streat Address (P.0. Box Number 1s Noi Acceptable) N
ISLAMORADA FL 330386 ' —
City ) FL _|' Zi[._) Codeg

8. Ths above named entity submiis this statement for the purpose cf changing its registered affice or registered agent, or bioth, in the State of Florida. Tam familiar with, and accept
the obhigations of registerad agent.

SIGNATURE

Lggnalyre typed o praled name of p@ tened agery ent llc 1t applcatie (MNOTE Regslered Agent signalure requred whee vé-nslalang) DATE

Eo T = —_— -

9. Election Campaign Finaneng — $5,00 May &¢
Trust Fund Confribution. [ Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

10, OFFICERS AND DIREC TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST © T Delete e Otrange [ Addi,
NAME, BOSELY, WILLIAME HAME

STREFT ASDRCSS | 4834 GREENVILLE ROAD STREET AGRESS ONRON4RRe03

Cy-51-27 [ FARMDALE OH 44417 oIy -37- 79 g‘m;g.,s'gz‘,fggmggggg_gg ESQ- e

L T Deleta TIiLE [ Change 3 Aditin
HAME TAME

STREET ADRCSS STREET ADBRESS

CHY-8T- i CHY-ST- 2P

MLL T ek e ) Cithange [ ae
NAkE HANE o
STREET ADDPESS SiKLR | ADDRESS

Ory-53-8F Y -ST- &

THTLE T Delete THLE [ Change [ A
NAME NAME

STREET ADDRESS STAELT ADDRESS

iy -81-21 LITY-5T- 210

TITLE, 1 Delete ThiLE Dl Changs ] Adine
NAME MAME

STREET ADDRESS STREET ADGRESS

GIY-ST- 2P ity -83- P

it 2 Deete e [ change {3 As7
NAME KAME

STREET ADDRESS STREET ADDRESS

iTy-51-7p [IT7~5T. 2P

12. | hereby certify thal the information supphed with this filing doss not guality for the exemptions contained in Section 119, Florida Statutes 1 further certily that the information
indicated on this repott or supplemental report is true and accurate and that my signature shalt have the same jagat effect as o made under oath; that | am an officer or direcior
of the corporancn or the recewer or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an aliachment wﬂp an agdress, with all other ke empowered.

SIGNATURE: _ Wi € oot £ -7;3/. S5 by Yo

SISNATUAE AND TYPED OR PRINTED HAME OF SIGNING {E;rﬂzea OR DIRECTGR Dayvmn Phore 8




